NORTH CAROLINA COMMISSION FOR MENTAL HEALTH, DEVELO PMENTAL
DISABILITIES AND SUBSTANCE ABUSE SERVICES

Advisory Committee Minutes

Holiday Inn-North
2805 Highwoods Boulevard
Raleigh, N.C. 27604

Wednesday, October 18, 2006

Attending:

Advisory Committee Members: Marvin Swartz, MD, Dr. Richard Brunstetter, Laura
Coker, Clayton Cone, Dorothy Crawford, Ann ForkRgly Lewis, Martha Macon,
Emily Moore, Carl Shantzis, Ed.D., CSAPC

Ex-Officio Committee Members: Bob Hedrick, Robin Huffman

Excused:Mary Kelly

Division Staff: Steven Hairston, Denise Baker, Marta T. HestaquiaHarrison,
Markita Keaton, Leesa Galloway, Shelia BazemordeRea Carina, Michelle Edelen,
Chris Phillips, Jessica Herrmann, Ann Remingtondvsa Borden

Others: John Tote, Holly Riddle, John Crawford, PheonIBBa Amy Hewitt, Karen
Stallings, Louise G. Fisher, Claire Szaz

Handouts:
Mailed Packet:
October 18, 2006 Advisory Committee Meeting Agenda
NC Division of MH/DD/SAS Workforce Development WoBRtan
State and Local CFACs Informational Folder:
Handout on Presentation entitled, “Implicationslfocal Consumer and Family
Advisory Committees” (See Attached)
Local CFAC Summary Report (See Attached)
Communication Bulletin #059 on Session Law 2006;H@use Bill 2077 (See
Attached)
State CFAC Membership (See Attached)
State CFAC Representation as of October 5, 2006 ARached)
NC Division of MH/DD/SAS Brochure entitled, “Advocg and Customer
Service, People Working Together” (See Attached)
Presentation entitled “Workforce Development Plagrfor Direct Support Professional” (See
Attached)

Call to Order:

Chairman Marvin Swartz called the meeting to omte3:40 a.m.

Dr. Swartz asked the Commission members, Ex-Offtmmmittee Members, Division
Staff and visitors to introduce themselves.



Steve Hairston, Chief, Operations Support Sectd@,Division of MH/DD/SAS, made
announcements regarding staff changes at the DividHe announced that Vanessa
Holman, who provided staff support to the NC Consmiis on Mental Health,
Developmental Disabilities and Substance Abusei&esyleft and is now employed in
the private sector with the Meade Paper Compang.further advised that the Division
is in the process of advertising for an administeatssistant to fill Vanessa’s position
and introduced Marta Hester, Mental Health Proghaministrator, within the Division
Affairs Team. Ms. Hester will serve as the persdrmomas responsibility for the day-to-
day operations of the Commission and the Advisooyn@ittee. Also introduced was
Andrea Borden, who is a temporary employee progidinpport in Vanessa’'s absence.
Mr. Hairston requested that Advisory Committee merabupdate their contact
information to ensure that accurate informatioavailable for each.

Dr. Swartz reviewed the day’s agenda and expldinatthe Advisory Committee is also
the Workforce Development Task Force. He annouticedChris Phillips will provide
information regarding the Commission’s rulemakingharity relative to Consumer and
Family Advisory Committees (CFACs) and indicatedatthother staff of the
DMH/DD/SAS will provide assistance with the AdvigoiCommittee’s Workforce
Development efforts.

Approval of Minutes:

Upon motion, second and unanimous vote, the Advisory Committee approved
the minutes of the July 12, 2006 Advisory Committee meeting.

Workforce Development:

Dr. Swartz asked the committee members and staffeter to page 18 in their

Commission packet for a review of the Plan and $afk the four assigned sub-
committees on Workforce Development. He told theug that there was a follow-up

meeting with the Division leadership in terms ofrhthey should proceed in developing
the Workforce Development Work Plan. Mike Moselthe Division Director, supports

the initiative and wants it to be reframed as atj@roject of the Commission and the
Division. According to Dr. Swartz, there was aldiscussion regarding the project
timeline with Mr. Moseley, with the completion ddieing October 2007 and the report
due in November 2007. The Commission may choobkave a follow-up discussion at a
later date regarding whether an interim reporesplution is needed.

Dr. Swartz reviewed the sub-committee assignmenttstife Workforce Development
Plan in detail, including any changes that had beade regarding the chairperson(s) and
assigned staff (See Attachments). Other Commissm@mbers were then asked to
volunteer for a sub-committee. It was determirteat the sub-committees will meet in
between the regularly scheduled Advisory and Corsimmsmeetings.

Before the breakout session for the subcommittesggaty Mr. Hairston advised the
committee members that he will send out an updatatk plan and subcommittee list
shortly following the meeting. Mr. Hairston des&d the role of DMH/DD/SAS staff in



assisting and supporting the efforts of the subctteas. Information is to be funneled
through DMH/DD/SAS staff and Marta Hester will fiteite location of meeting rooms
as well as coordinate the inclusion of subcommittgermation in the minutes as
appropriate. Holly Riddle from the NC Council oe\&lopmental Disabilities asked the
Advisory Committee for a calendar of all the suboattee meeting dates in case she
would like to attend. Mr. Hairston promised that@mplete calendar of events and
meetings would be distributed once it was completed

Dr. Swartz advised the groups that they will remart about the progress of their work at
the full Commission meetings. The individual subenittees then separated for their
breakout sessions. The minutes and group memberBiipeach of the four
subcommittees are available under separate attaxthme

The group adjourned for lunch at 12:00 and the meéhg resumed at 1:17pm.

Chris Phillips, Chief, DMH/DD/SAS Advocacy and Caoster Service Section, provided
an update on the Consumer and Family Advisory Cdtaas (CFACs). The information

provided is in Attachment F within the State andcaloCFACs Informational Folder.

Mr. Phillips introduced Ann Remington, the ConsurBarpowerment Team Leader, who
conducted the presentation on Session Law 2006Skt#ion 5, House Bill 2077, An

Amendment of Article 4, Chapter 122 C “Implicatiofts Local Consumer and Family
Advisory Committees”.

Clayton Cone questioned whether there is an appmalsess for CFAC members
dissatisfied with the way a committee is workingl ahthere is a statute to address this
issue. Ms. Remington responded that this would addressed in the relational
agreement; the relational agreement could inclottgmation regarding how they would
like to resolve issues or concerns and specifyititatuld be done locally.

Laura Coker questioned Subsection C of 122C-17CBACs in which it is stated that
the CFAC shall review, comment on, and monitor iimplementation of the local
business plan. Ms. Coker stated that CFACs tauitly undertook this on a quarterly
basis and that part of the concern was that atioreethey had to turn in comments to the
NC Division of MH/DD/SAS by a deadline. The prosesas designed for advisory
input on the progress and implementation of thealldousiness based upon any
objections. Ms. Coker commented that it may noalgeod idea to let this be something
that everybody does differently at each Local Mamagnt Entity (LME) and expressed
concern that it will not be valued and will not asg a proper place in helping business
plans be implemented with better quality as timassgon.

Ms. Remington responded that better developmetiteo€ommittees will help to resolve
this issue; however, the committees are young witme individuals not used to
participating in this type of setting. Ms. Remingtalso added that not only will these
individuals need to learn to function strategicabiyt also utilize the statute and the state
CFAC as an avenue to help influence the membetisedC General Assembly.



A question was raised regarding whether there woeldat annual report from the
CFACs to the local LME as it would provide valuabilgormation. Mr. Phillips
responded that it is not prescribed in the statué,it can certainly be contained in the
relational agreement with the LME.

Ms. Coker commented regarding the need for a stdéeywrocess on how CFACs
evaluate the status of LME’s business plan implaatem. She further stated that if a
statewide structure is not formalized, framework#i wontinue to be established but
there will not be any policy in place that promateplementation.

Ms. Riddle recommended that the statewide CFAC®welocal outcome data and issue
a statewide report on mental health outcomes. Ritklle further stated that the data will
help the state become more focused.

Mr. Phillips informed the group that the first megtof the State CFACs is scheduled for
November &; the meetings will be held monthly. The first twetings will be held at
the Royster Building located on the Dix Campus &wmen Hooker Odom, the
Secretary of the NC Department of Health and Hu®arvices, will be attending along
with Mike Moseley and Leza Wainwright. During thiest meeting, the agenda items
will consist of selecting officers and adopting doyk.

Mr. Phillips proceeded to review the handout bacal CFAC Summary Report
disseminated within the State and Local CFACs Rackehile reviewing the report, he
indicated that there will be a significant changeltem 5 on the report regarding the
average percentage of positions filled for eachllgy category.

Dorothy Crawford commented that substance abuseeynisnrestricted. She added that
although there is a need for substance abuse esyvike money allocated is being
unused.

Mr. Phillips stated that substance abuse moneiffisudt for LME’s to spend in relation

to other types of disability money. He also addeat bne of the fears was that substance
abuse would be the “go to” for funds to be transi@ito other disability categories. Ms.
Crawford acknowledged the issue by respondingitliaé money cannot be used, then it
should be reallocated.

Recurrent problems related to the CFACs includaffisg of the LMEs, the role of the
LMEs, mergers of the LMEs, and difficulty maintaigithe focus of the CFAC.

Following the conclusion of the CFAC presentatiGhairman Swartz acknowledged that
while the Commission does not have rulemaking atthover this issue, they did want
to be part of the discussion and provided with teslan the State CFAC.

Ms. Riddle introduced Amy Hewitt, MSW, Ph.D., Traig and Project Director,
University of Minnesota-Research and Training Certe Community Living. Dr.
Hewitt received a grant from NC Council on Devel@mtal Disabilities and NC Council



of Community Programs. Dr. Hewitt presented toghmup on “Workforce Development
Planning for Direct Support Professional’. (Se&aghment)

Dr. Hewitt concluded her presentation by recommegdhat the Advisory Committee
invite individuals employed as direct service woskéo the committee meetings in an
informational and advisory capacity so their réaditand solutions can be heard.

Clayton Cone questioned Dr. Hewitt regarding therage length of time Direct Care
Workers (DSW) stay at facilities. Dr. Hewitt resiged that although she did not have a
specific number for NC, that there are two groupaf that are there for three to six
months (3 to 6 months) and the other half from amd a half to three years (2 %2 to 3
years).

Ms. Riddle reminded the committee that Dr. Hewidswinder contract for the next 15 —
18 months and that she is available to serve thesAdy Committee, if needed.

Dr. Hewitt was questioned about the solicitationuofon activity among Direct Care

Workers. She stated that this has been a bigebdai the National Alliance for Direct

Support Professionals (NADSP). Providers who arg-umion or who are afraid of

unions automatically assume that a professionalczason for DSP must be about union
organizing. According to Dr. Hewitt, NADSP has tatement about union neutrality,
along with a policy that the membership list is sold to anyone.

Pheon Beal, from the NC Department of Health anthitu Services, directed a question
to Dr. Hewitt regarding the identification of DSEmployers in NC. According to Dr.
Hewitt, there was a study done in 1999 which idextti144 different titles for the role of
a DSP. Although there is no unification regardivitat people in direct support roles are
called, findings reveal that they work in the ptesaector, the public sector, in home
(individualized settings), in congregate care Bg#fj and in supportive living, among
others.

Finally, Dr. Hewitt was asked to paint a pictureDofect Care Workers transitioning out
and moving on and where they go afterwards. Skdethe group that DSPs usually go to
other industries and while about a third of theoaf] about a third of them move up into
other human services careers.

Holly Riddle said that she would be more than hagaplgring Dr. Hewitt in for big state
conferences, best practices, etc., and would asramchave the presentation put on a
compact disk.

Chairman Swartz discussed the accessibility of e@iferencing in the future. He also
reminded the Advisory Committee members to turth@ir travel reimbursement forms.

There being no further business the meeting adjoured at 3:35pm



Division of Mental Health, Developmental
Disabilities and Substance Abuse Services

Workforce Development Work Plan



Background

The North Carolina Division of Mental Health, Dewpmental Disabilities and

Substance Abuse Services and the North Carolinan@ssion on Mental Health,

Developmental Disabilities and Substance Abusei&esyin conjunction with the North

Carolina Developmental Disabilities Council haventined their efforts to undertake a
comprehensive look at workforce development a®ldtes to the provision of mental
health, developmental disabilities and substancsebervices.

Introduction

Section One: What are the goals of workforce
development?

First, the plan should address the goals of thé&famre system. That would include, but not be
limited to, a philosophical discussion on the pwof this workforce plan. The plan should set
vision, mission, value, and objectives statemetitshould also include the importance of quality
management in and of the workforce system.

Section Two: What should the workforce development
system look like?

Second, what the system should look like? Thistifleation would be determined through the

analysis of labor market information and statidtat@a and projections on the workforce. This
would include, but not be limited to, an analydishe current workforce, occupational trends and
dislocated workers/workers in general. Populatiends and projections for the state would also
be identified

Section Three: Who is responsible for what?

Third, the plan should address who is responsilnlevhat? Who are the partners and what are
their obligations? That is, what are the obligagi@f the Division? What are the obligations of
providers? What are the obligations of consumerkat\ire the obligations of LME’s concerning
the development of the workforce? What strategesd to be developed to recruit, train and
retain a workforce that is able to deliver cultlyand linguistically competent, evidence based
21* century healthcare. How do you initiate, orgarsind mobilize strategic partnerships?

Section Four: What are the regulations, rules aid\p
responsibilities in the workforce system?

Finally, what effects do statutory, rules/regulgt@nd policy guidelines have on workforce
development?



Section of Plan

Task

Responsible Sub-Committee

Section 1: What are the goalg
of the workforce development

1. Provide the purpose of this workfor

development plan.

2. Outline the vision, mission, value
and objectives statements.
3. Including the importance of quality

management in and of the workforce
system.

cé&sovernance

Chair: Tom Ryba
Co-Chair: Michelle Edelen
Division Staff Assigned:
Monica T. Jones

Section 2: What should the
workforce development
system look like?

This identification of the workforce will
be determined after and analysis of labg
market information and statistical data,
including projections on the future
workforce. This would include but is nof
limited to an analysis of the current
workforce, occupational trends and
dislocated workers. Analysis of overall
population trends and projections for the
state.

Data and Information
rChair: Clayton Cone
Co-Chair: Rebecca Carina
Division Staff Assigned:
Jacqui Harrison

Section 3: Who is responsiblg
for what?

This section would include identification
of all the partners in the workforce, both
public and private. With a discussion on

Professional and Direct Support Staff
Development
Chair: Marvin Swartz

what their roles and obligations. What ar€o-Chair Steven Hairston

the obligations of the Division, Providerg
Consumers, and LMEs? This section
would also include a discussion on the
strategies that need to be developed to
recruit, train and retain a workforce. Ho
to initiate, organize, and mobilize
partnerships.

, Division Staff Assigned:
Leesa Galloway
Sheila Bazemore
Markita Keaton

W

Section 4: What are the
regulations, rules and policy
responsibilities in the
workforce system?

The section will discuss the effects of
statutes, rules/regulatory and policy
guidelines on the workforce.

Ad-hoc coming under the Professional
Staff Workforce Development

Chair: Dave Richard

Co-Chair: Denise Baker

Division Staff Assigned:

Marta Hester




Minutes of the Subcommittees
of the
Advisory Committee



Data and Information Subcommittee
10-18-06 Minutes

1. Members in Attendance
* Clayton Cone
e Carl Shantzis
 Rebecca Carina
» Jacqui Harrison

2. Overview

The data and information subgroup met to discu¥ghat should the workforce
development system look like?” This identificatiof the workforce will be
determined after an analysis of labor market infifiom and statistical data,
including projections on the future workforce. Fhwould include but is not
limited to an analysis of the current workforce¢agational trends and dislocated
workers. Analysis of overall population trends gmdjections for the state. One
of the main purposes of today’s meeting was tordete what we need in order
to do this work, how long this work may take, andét up several future meeting
dates.

* Agenda ltems

We outlined several goals for obtaining relevanaaad supplying other
subgroups with needed information. Goals outlivwede:

(1) Obtain a snapshot of the current workforce isgldility group.

(2) Obtain projections about what the future workéomay look like
demographically and in terms of socioeconomic statu

(3) Examine poverty levels and immigration patterns

(4) Coordinate with other workforce issues.

(5) Analyze data.

(6) Link with other subcommittees so that they oeguest data from us.
(7) Obtain data to influence policy and environnaéstrategies.

(8) Examine the demand for services (and the prajedemand for services)
and penetration rates.

3. Key Discussion Points

We discussed the various projections that we maypds interested in,
including:
» Demographics (the number of “half-backs,” baby-beasn
socioeconomic status, actuarial projections).
* Economics (kinds of business/industries that witkeasingly drive the
economic engine in North Carolina such as the iildustry, what may
happen with the tobacco industry, agriculture,)etc.
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We also discussed the need to condense and defiraxiuct. What product are
we to produce and for what audience? The follovgiketch was considered an
initial attempt at defining our work:

DATA (with geomaps)
MH
DD | What is the Current SupplyVhat is the Current DemandPenetration Rates
SA
MH
DD | What is the Future Supply? What is the Future Detflan Penetration Rates
SA
Economics affecting the MH/DD/SAS System
Demographics of the MH/DD/SAS System

* Identify Stakeholders/Agency Partners

We identified key sources of data such as the @inis Quality Management
team and the data from the Advocacy and Customeicgesection. Also, we
will work with the Employment Security Commissiorzabor Market
Information Division to obtain data. Other souroéslata derive from the
Census, the NC Atlas, the Bureau of Labor Staisttte UNC System,
Futures for Kids, and NC Careers. Also, we noted tlata pertaining to the
funding and amount of money available and spent Ineaworth considering,
too.

* Handouts from the meeting:

* Nelse Grundvig paper on “Occupations Projections Sid in Career
Decisions and Planning”.

» The Division’s Semi-Annual Report to the Joint Lsegtive Oversight
Committee on Mental Health, Developmental Disab#it and Substance
Abuse Services.

4. Recommendations/Conclusions

» Data shall address all levels of the system, inodtaff for the Division,
state facilities, LMEs, and providers of services.

* One workforce development need is for business aoun®ften, good
clinicians without training in business are prontbte management
positions and require training in budgeting anditess management.

» Data can have the greatest effect in developinigyahd environmental
strategies.
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* We must address the demand for services now atie ifuture as a
determinant on the size of the needed workforce.

» The workforce for each disability area needs aitbards we increase
community capacity. For example, the NC Federdtomlcohol and
Drug Abuse Services has 20 questions that we meeatisider for
strengthening that are of the workforce.

» We can use the long range planning model, receetigloped for the
Division, to determine gaps and capacity needsdoyty or LME or
statewide and project these needs into the future.

* We need to communicate to other subcommittees hewdan request
data from our subcommittee.

Next Steps
« Location and time of next meeting: Tuesday, Novendd" at 7 pm
Designated Work group Task Assignment(s) Completion Date
Member

Will contact Nelse and Friday, October 20, 2006
Jacqui Harrison invite him to our November
meeting in Raleigh. Will
also send an electronic
version of one of Nelse’s
papers to the group.

Carl Shantzis Email to group the 20 data| Before the November 14
guestions from his SA meeting
Federation group

Jacqui Harrison Will review Amy Hewitt's | Before the end of

college of direct support | November.
website and the resources
listed in Amy’s presentatiol
and summarize these item
to the group via email.

—

U7

Rebecca Carina Will email the minutes and| Before the November 14
the Division’s Semi-Annual meeting.
report to the group.

* ldentify any needed resources to accomplish tasksearch needs, speakers,
subject matter experts, etc.

We identified Nelse Grundvig, Supervisor of Laboarket Information at the
North Carolina Employment Security Commission aga@ancy partner who
we would invite to speak with us at our next (Nowbem 2006) meeting. The
Employment Security Commission’s Labor Market Imfi@tion Division
produces reliable measures of current and projeothatry and occupational
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employment across the state of North Carolina antbtal regions (local
Workforce Development Board areas) within the state

We also were interested in Amy Hewitt's presentatta North Carolina
Direct Support Workforce and may invite her to $peéh us during one of
our meetings, if needed.

Specify the interim steps before next meeting fe@mce calls, etc.

We may explore the use of gotomeeting.com for ltartual” meetings in
between the face-to-face meetings we schedule.



Data and Information Subcommittee
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Members in Attendance

Clayton Cone
Carl Shantzis
Rebecca Carina
Jacqui Harrison
Michael Schwartz

Guest Speaker:

Nelse Grundvig, Economist and Labor Market and @ational Researcher from the
Labor Market Information Division of the Employme®écurity Commission

Overview

The data and information work group met for threers on Wednesday evening with a
guest speaker, Nelse Grundvig. A wide varietyopids were discussed:

How various industries and academic programs digaily classified.

The state of the North Carolina economy and cumemkforce.

Employment and industry projections to 2014 (e, top 20 occupations in 2014)
along with the various assumptions underlying ttoggation process.

Various generations of workers in the workforces@gghon the book, Generations: the
History of America's Future 1584 to 2069 W. Strauss & Neil Howe).

Cost effective preventative care rather than cties disease develops.

Which data are most misleading (e.g., does ong/stagies or income?).

The educational system and the rapid obsolescdrskilis as the years from degree
obtainment grow.

Related professions such as nursing and how nin®es coped with shortages of
workers through increased use of paraprofessi@ralstechnicians; this may be key
to what needs to be further encouraged with theMEA workforce.

The importance of summer internships as a lead-antployment opportunities.

How use of the five factor model of personality mag used to select the right
employees.

Also, with increasing numbers of consumers expeotgth continued advances in
technology projected, and with higher competition dqualified health professionals
in medical, nursing home, and behavioral healtle sattings, the question was raised
whether there will be an adequate supply of thestegsionals available in the future
to provide the same level of services and whetheillibe necessary to “grow” more
paraprofessionals to augment these professionaitasito what is occurring in the
health care field. The importance of managemeitissk the MH/DD/SA system
was discussed as were various models of superyisianagement, and consultation.
There are various data sets that Nelse may prawide and various additional people
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and resources upon which we may draw (e.g., the risare Community Survey
produced by the Census).

Agenda Items

1. To better understand the occupational projection2®04-2014 and what
industries are predicted to be strongest (in pagr¢ with regards to
MH/DD/SA careers).

2. To understand more about the MH/DD/SA workforc&lorth Carolina.

3. To better understand the North Carolina economy.

4. To determine common ways that vacancy rates amadver rates are
calculated.

5. To understand more about the status of dislocatelexs/migrant workers in
North Carolina.

6. To learn about the various databases that NelsedSigioversees and the
data derived from them.

7. To learn about any other databases (outside dE8() that may be useful to
our purposes.

Key Discussion Points

The US population is projected to be 400 milliorbhyears. The North Carolina
population is now 8.5 million up from 7.9 million R000. By 2014 the projected
population in NC will be 9.5 to 10 million. Themegraphics of the NC population will
include more retirees and those that move to NChailgenerally wealthier.

How various industries are classifietlelse explain three different systems of
classification of educational programs and indastthat our group may find most useful:
» The Standard Occupational Classification systemQ)elassifies all workers into
one of over 820 occupations requiring similar jolies, skills, education, or

experience.

» The Classification of Instructional Programs (CpiP@sents a taxonomy of
instructional program classifications and desaoipsi that can be cross walked with
the SOC.

» The O*NET system serves as the nation's primarycgoof occupational
information, providing comprehensive information lay attributes and
characteristics of workers and occupations.

Nelse overviewed the process by which new indusare introduced into the SOC

system. He stated that the SOC is updated eweryé&ars and the updates are conducted

through surveys with employers. A new SOC is etgem two years. Nelse also
explained the relationship between the SOC an€tRgone may first identify an
occupation within the SOC and then use the SOC eumakfind the corresponding CIP
code which lists the various educational degregga@grams required for that
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occupation). Nelse talked about how business adhaistry are the ones that drive the
curricula offered (especially) at community collegéHe stated that this process unfolds
in conjunction with the Chambers of Commerce, thevdrkforce development boards
(WDB) throughout the state of North Carolina, ane Department of Commerce (more
about this topic, later).

The state of North Carolina economy and currenkiooce Nelse described what he
called a “churning” within many industries (suchcashier) in that a particular cashier
may have four different cashier positions at foffiedent places-of-work within one
year. This “churning” can create the illusion cdmy job openings. 65 is the retirement
age for many industries and there are no incentwesntinue working after 30 years.

Adult children are remaining in their parents hcane returning to their parents home
even after moving out for a while. Part of thesaafor this is that low end jobs don’t
pay enough for kids to afford to be on their owkiso, they haven’t learned soft job
skills to enable them to move away. Furthermdre rieed for healthcare drives this
prolonged time at home and in higher educationerAdbtaining degrees, new graduates
often make decisions about jobs based on the anobuiatbt they have. Nelse also
talked about how there are fewer and fewer “stajtdas that help teach people the soft
job skills such as how to show up on time and @eloustomer service. There is also
high turnover in bottom level positions. Theraifear among industries that if they train
younger workers then they are essentially traitinggn to leave. Young people need to
learn ethics which they are not bringing to the job

Nelse cited Durkheim, who introduced the concep@rafmieto describe the condition
normlessness, as an apt description of what thkfarge today is facing. That is rules

on how people ought to behave with each other m@king down and people don'’t

know what to expect from one another. This is thess that workers and managers alike
must face and cope with. Life expectancy is indrepsStress levels among workers are
increasing. The role of a manager is more comatekstressful as there are increasingly
different generations of workers in the workfor¢®ae time.

North Carolina has an excellent strategic positind diverse geography—coast line,
mountains, farmlands, technology centers, andciittearea for immigration. There is
movement of the workforce up from the south to N&@#arolina and down from the north
or north-east. We are currently experiencing asitgion in North Carolina in
manufacturing. As we are losing jobs and industinetraditional “smokestack” or
“heated” manufacturing, we are gaining jobs andigtdes in types of manufacturing
that are “clean” or complex: involving the use@thnology and advanced skills.
Robotics, specialized welding, tool and dye arestating parts of North Carolina’s
economy. Nelse stated that in North Carolinarétern on investment (ROI) on
technological investments is much greater thanates such as North Dakota (where you
may drive for an hour without cell reception anldrgge number of roads are dirt roads).
North Carolina is in the center of the nation'sastructure; we have th8%nost paved
roads in the country. North Carolina also hadatixely young population. Charlotte is
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9" in the world in banking. There are also large @tslof artisan shops throughout rural
North Carolina that form a strong part of North @ara’s economy.

Nelse then talked about how we are witnessing mgiit a disappearance of the middle
class and uneven access to healthcare. He saili¢uzcare and Medicaid will not pick
up the slack. Nelse stated that Medicare, Medj@d social security were never put
under the deficit reduction act and he challengetbiexamine whether our entitlement
programs are truly covered.

Committee members discussed how the MH/DD/SA systeawolving and causing the
need for organizations and managers and profedsiafithin those organizations to
develop new skill sets. In the past, area prognaere both a provider of services and a
manager of services responsible for ensuring adeeavice capacity within their
catchment areas. To accomplish this, they comdagith other service providers. These
contractual relationships provided a mechanisntéardinating services and providing
oversight. Leadership of the organization wasroftevided by senior therapists who
were promoted into management positions.

With mental health reform, as business models eya@s area programs divest services
and transform into local management entities wétv moles (such as endorsing providers
and monitoring system performance), and as prosidiectly enroll with Medicaid and
rely less on contractual relationships with LMHEs heed for new business relationships
is emerging, and there is an ever increasing neeprbfessionally trained business
managers. The traditional career path of movingftherapist to manager may no
longer be appropriate. The skill set that makesamoutstanding therapist may not
necessarily provide the requisite management skillsake an outstanding manager.
There will be an increasing need for professiona#yned health care and business
managers as well as additional management trafomgME staff to ensure they have
the right skills to successfully fulfill their nellME functions.

Nelse summarized by stating that the work enviramroé mental health professionals is
more complex and stressful than in other industridse health care industry is
struggling right now with developing skills andating skills (certifications, training,
maintaining training, etc.). The committee disegsbow we don’'t have many career
ladders for our workforce and the salaries of lmeedire workers are a barrier to attracting
and retaining good employees. We are hopefulitatthe new, peer support specialist
that we will see more of a career ladder begirtmfbut we need to re-assess whether
the various jobs within our MH/DD/SA system realgguire a higher degree (which
eliminates a large percentage of the available feock especially when credentials are
added onto the requirements and yet the startipggraains low) or do they need more
on the job (OTJ) training? Nelse challenged themittee to consider why are the
degrees we require, required?

Carl pointed out that North Carolina has recipraetdtionships with every branch of the
military which is huge because the military retiweNorth Carolina and then we can
focus on capturing their skills within our MH/DD/Sgystem.



Data and Information Subcommittee
November 15, 2006 Minutes

Projections: Nelse explained the way in which the Labor Maitké&rmation division of
the ESC makes projections. They use historic sketiafor industry and industry-
occupation matrices. Nelse said that the first adilerojections is that you're gonna be
wrong! He then shared with the group some of @iréous assumptions that the labor
market information division of the ESC uses wherkimg projections:

There is slower growth in the labor force.

The unemployment rate in 2014 will be 5%.

2.7% annual growth rate in productivity.

Large trade deficit (but improving).

Irag isn’t going to continue the way it has.

Consumer spending on durable goods shall increase.

Retirees will buy more second homes.

Work patterns (the 40-hour workweek) won’t change.

N~ WNE

Nelse then shared with the group the not-yet-rel@26€14 projections for the top 20
occupations in North Carolina. He said that thes®ipational projections reflect new
jobs not replacement. Of the top 20 occupatioBsaré healthcare related (e.g., medical
assistants, biomedical engineers, home health,gitigsician assistants, personal care
aides, psychiatric technicians) as shown belowheOtapidly growing occupations
include post-secondary teachers and engineersioutl&dge is often obsolete after 2
years of graduation. A major question is who gpomsible for keeping employees up to
date.

Healthcare Technicians Health Care Support
2004 2014 2004 2014
195,000 people 257,000 people 116,000 people Q6&6ople

One model to consider is that of RNs who used teebponsible for all patient care and
now require more knowledge to provide managemdiatits, etc. Aides and assistants
provide direct patient care and technical work efEhis considerable stress related to
these changes.

It was speculated that behavioral health carelikédly see a move similar to what has
been occurring in the medical and nursing professidBehavioral health care may have
to rely more on therapist extenders (e.g. qualifiemfessionals) and paraprofessionals
just as physicians are currently relying more ogsjhian extenders (Physician Assistants
and Nurse Practitioners) and registered nursesebfiag more on nurse extenders (such
as LPNs and Medical Assistants) to provide mangetspof the consumer's care. These
professional extenders and paraprofessionals waildinically supervised by Masters
and Doctoral level clinicians just as Physiciand Registered Nurses are responsible for
clinically supervising PAs, NPs, LPNs and MAs suiggests that professional level
providers' roles may evolve to incorporate these realities and care oversite and
supervision responsibilities. It also suggests tiare will be even more competition
among the different health and behavioral health peofessions for persons who can
perform the roles of these extenders and paramiofess, and we might see a greater
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degree of lateral movement between some of theserctelds, especially among
paraprofessionals whose skills and duties mayrbéasiand allow these workers to be
more interchangeable. In addition to increasetcurieg efforts to attract workers from
other related health career fields or from neathies and other parts of the country
where living conditions may be less attractiveréhmay be a need to "grow" more
paraprofessionals to keep up with the demand. v@eto do this would be to work with
community colleges and universities to developiculum and associate degree
programs to provide the basic and specialized aomdereparation and training that will
be initially needed by paraprofessionals to erterdareer field and to provide the
continuing paraprofessional education they wiktateed to maintain and to improve
their knowledge and skills after they enter theseafield.

The implications of these projections are that theake industries are going to
increasingly demand a lot of employees and theipitiH/DD/SA services system may
be in competition with other health care agenadsite and retain employees.
Recruiting employees from South Carolina and Viagmay be wise. Another possible
implication is that the MH/DD/SA system may focusreasingly on the various ways to
use technology to enhance the delivery of serVieas, the agricultural industry was
struggling until it discovered how to use techngiog produce large quantities of food).
We see the encroachment of technology in the MHE#hdustry such as the increase
in virtual counseling and telepsychiatry or theuson the development of
nanotechnology or the use of robots that could grassigh kidneys and bind to and
eliminate cholesterol, for example. Another exasrgfl how technology has
strengthened an industry is the way technologyhegised to decrease human error in
medicine. There is greater demand for treatmesea®r citizens age and live longer,
but who is going to pay for this care. Preventaee may become more important and
demanded. There will be a change in access tthheale.

Generations of workers (by Strauss & How®&Jear the end of the three hours, Nelse
elaborated on the idea that there are cyclicabpadtto generations (years vary for each
generational time period...usually, 20 or less yehegacterize a generation but really, it
is the way a large group of people handle sociafliob that makes that group a
“generation”). The following are four generatidhat by 2014, will all be in the
workforce together at the same time and this valthe first time in the post industrial
age that we have such a diverse workforce:
Baby Boomers
These are the idealists and “prophets.” Borntaha when society was in high
social conflict (unraveling of norms). Baby boomare cerebral, principled, able
to summon and commit human sacrifice, they argeimis, combat was seen by a
few, their words and deeds coincide. Baby boortadtisough it is often
forgotten) were the innovators of computer techgploThey are the “us”
generation and will be 50 years or older by the g4 4.
Generation — X
These are the nomads. When Gen-X were childreg,wlere the first children
raised by 2-parent incomes. They were the latghklds, they tend to have no
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sense of attachment and as adults, they tend te thevfurthest from home.
They will likely experience mid-life crises but aid age, they may experience a
new high. They are cunning, hard to fool, tactlmal not strategic, assertive and
don’t like to deal with conflict in mass (will cardint an individual one-on-one).
They are the “me” generation and they live in treamatream of computer
technology. They are the first generation to emmdlausiness as a major and they
were raised largely by “Reaganomics.”

Generation — Y
Generation — Y gets their name from the questiey thost ask: Why? Gen-Y
feels as if they have been sold a bill of goodsythelieve that the sky is the limit
in terms of power, money, and success but theyrrigwav that they must wait
for their turn. They are knowledgeable and skjlledh-savvy. They are in their
20’s right now. They are civic-minded, vigorousstitution-builders, they like to
be busy and competent, they are advocates of tehnand show public
optimism. They are ridiculously romantic (e.g.afiplied online so of course
they have my application!”). They use instant raggsg, blackberries and don’t
know why others don’t want them to use these gadgehey lack problem
solving skills and over rely on technology. Negttig with Gen-Y is difficult.
Gen-Y is the first group to say “no” to businesg (€'l refuse to be on call 24/7.”
“I demand balanced life and employers must respgatights.”).

Traditionalists
Born during crisis. They become leaders who adeofzarness. They learned
how to use technology. They made negotiation amaurt form. They want small
projects to renovate the world. Global thinkers.

Identify Stakeholders/Agency Partners
We identified Tom White at the Department of Emphant and Training and Roger
Shackleford at the Department of Commerce as plesisiture contacts.

Handouts from the meeting:
Most recent draft of Chapter X.
Data and Information.

Recommendations/Conclusions

Nelse recommended that we contact our local WDBo@al ESC office) and let them
know of our need to impact educational curricuténe President of the Community
College system serves on the Workforce Developmeatd of Directors and the Board
is always looking for more members. We can alsdkwath the WDBSs to create more
career ladders within our MH/DD/SA system, help workers retain credentials, and
determine better ways to train our workforce. Cacbmmended that we focus on
starting out with a small group to influence witlr avorkforce development efforts (get
buy-in from a couple major players).
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Next Steps

There are specific industries within health caed thelse can pull out particular
occupations from as Excel worksheets for us toyaeal He may also send to us that list
of top 20 careers in 2014. We shall share withother workforce development groups
ideas/recommendations generated from this mediatgtight pertain to their work. We
are going to seek more data from various North [@erdicensing boards in order to plot
the numbers of licensed or certified professiomaksach NC county.

Designated Work group Task Assignment(s) Completion Date
Member

Type minutes, draft thank-| December 1, 2006
Jacqui Harrison you letter to Nelse
Grundvig, determine next
day/time of our meeting

Rebecca Carina Will email the minutes and| December 1, 2006
thank you letter to Clayton
for approval.

Clayton Cone Will mail thank you letter tdbecember 8, 2006
Nelse Grundvig.

Clayton Cone and Carl Provide feedback on the | December 8, 2006
Shanzis form drafted for use with
other workgroups to request
information/data from us.

Location and time of next meeting: to be determin®/e plan to schedule a
teleconference once we outline an agenda and detarmutually agreeable day/time.
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1. Members in Attendance
* Clayton Cone
* Rebecca Carina
* Michael Schwartz

e Jacqui Harrison
Not able to attend:

e Carl Shantzis

2. Overview

A teleconference was held between members of ttaeashal information
subcommittee in order to review work completed tfansand consider
options for our future work

» Discussion of Data and Information chapter trars f

» Discussion of additional data gathered recently

»  Discussion of the future course of our work aadrdination with the other

Subcommittees
» Decision regarding our next meeting.

3. Key Discussion Points

» All the data we have gathered thus far has beerwdvdming. We need to
spend some time making sense of it all.

* Michael organized some of the data into a colarfap (data pertaining to
distribution of psychologists and psychologicaloasates statewide).

» Use of additional maps (e.g., to map the distrdoudf other professional
groups statewide) was discussed.

* We discussed the manpower shortage (as evidenc8AMHSA’s Health
Professional Shortage Areas) and how one of ourgrgi functions may be to
highlight the gaps in MH/DD/SA providers. This Wwanay be trickiest with
DD professionals since we are not currently awéieng licensing or
certification board or other way of getting a costpgnsive listing of people
approved to perform DD work.

* A concern was voiced that whenever there is a apertobs get carved up so
that smaller pieces of easier work are performeddmple with less training
(who are more available).

* A concern was voiced over how we might compete witter professions
(such as teachers who have loan repayment plamglpdofor them and
nurses that receive sign-on bonuses). Would #nezebe any way to provide
tax incentives for providers that locate in or ggpeople who live in shortage
areas?
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Identify Stakeholders/Agency Partners
* We decided to learn more about workforce developrbeards since these
boards may be the crux of workforce development.

Include any handouts and refer to them here insision of the minutes
* North Carolina Population Growth 2000-2010

4. Recommendations/Conclusions
* It was recommended that we discuss with the otllgcammittees the scope
of our work
» We concluded that legislative issues may have at gmgact on our work and
need further investigation

5. Next Steps
+ Bogart's, January 162007 at 7:00 p.m. after we confirm the dates efrtbxt
Commission meeting

* Assign individual task assignments

Designated Work group Task Assignment(s) Completion Date
Member

To check with the Division | January 186, 2007
Rebecca Carina co-chair of the Ad-hoc
Subcommittee on
Regulatory Matters
regarding legislative issueg
and their possible impact gn

our work

Jacqui Harrison Will get minutes circulated | January 18, 2007
and submitted after
approved

Clayton Cone Will pursue obtaining a January 18, 2007

listing of the distribution of
social workers in NC

Michael Schwartz Will pursue approval for December 19, 2007
distribution of other maps
created for our workforce
development report

* ldentify any needed resources to accomplish tasksearch needs, speakers,
subject matter experts, etc.

Jacqui will pursue an expert in workforce develeptrboards to speak
with us sometime in either January or March, 2007.



Data and Information Subcommittee
December 11, 2006 Minutes

» Specify the interim steps before next meeting fe@mce calls, etc.
We shall continue to work on getting databasesrdagg the distribution of SA,
SW, and DD professionals statewide.
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1. Members in Attendance
* ldentify all meeting participants and note abseatrers

John Tote

Martha Macon

Laura Coker

Ann Forbes

Robin Huffman
Michelle Edelen

Tom Ryba (absent)
Monica Jones (absent)

2. Overview

* Issue(s) or question(s) to be addressed by desidmairk group
(outstanding)

The Governance Committee will look at the missiatle statements in the
2005 State Plan to generate discussion.

* Agenda ltems

What research do we need from other committees?
* Mission/value statements from other states
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3. Key Discussion Points
* Outline important topics

» Identify Stakeholders/Agency Partners

* Include any handouts and refer to them here insthision of the minutes

4. Recommendations/Conclusions
* ldentify actions/outcomes of the meeting

Each team member to review preliminary notes frasoubsion.
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5. Next Steps
* Location and time of next meeting

November 15, 2006. Location — TBD

* Assign individual task assignments — who will doat/h

Designated Work group Task Assignment(s) Completion Date
Member
John Tote Location for meeting November 6, 2006

* ldentify any needed resources to accomplish tasksearch needs, speakers,
subject matter experts, etc.

» Specify the interim steps before next meeting fe@mce calls, etc.
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The Governance Sub-Committee met on November 1 204:00 at the Mental Health
Association in Raleigh. The following are the ntggifrom that meeting:

Members in Attendance

Overview

Identify all meeting participants and note abseaibers

Tom Ryba Ann Forbes (absent)
Michelle Edelen Robin Huffman (absent)
John Tote Martha Martinat, (visitor)

Martha Macon
Laurie Coker
Monica Jones

Issue(s) or question(s) to be addressed by desigmairk group (outstanding)

The Governance Sub-Committee will provide a purpdse the Workforce
Development Plan, and outline the vision, missi@iie and objective statements.
Agenda Items

What research do we need from other committeeg® N/

1. Key Discussion Points

Outline important topics

Purpose -A purpose statement describes WHY a group or fanagxists. The sub-

committee members discussed why a workforce dewsdop plan exists: (1) a

shortage of qualified people, (2) a need for a noag for where we are going, and
(3) Reform has transformed the entire systemhe féllowing sentence was drafted:
"An expanding and privatized workforce has heighterthe urgency for the

Commission to address our workforce developmerdsée

Vision — A vision statement describes WHAT the group or fiom wants; their

expectations and ambition (a mental picture of fineire). The sub-committee
discussed what they wanted to see in the fu{djea happy, productive workforce,
(2) an adequately trained workforce, (3) a well penmsated workforce, (4) a
professional & professionally valued workforce, (8) stable workforce, (6) an
integrated and coordinated workforce.

Mission —A mission statement articulates the group or fuomts essential nature, its
values and its works. The following statement maginally developed at the
10/18/06 meeting. The sub-committee revised thestent as follows:

PurpesefMisiorMission

The Workforce DevelopmeRtan-should-include-thaill be a blueprint
for the development and retentiohan adequate, qualified, and
competent workforce whose preparation results énitipproved lives of
consumers, stability in workforce numbers, and ghoiw professional
development of staff.




Governance Subcommittee Minutes
November 15, 2006

» Identify Stakeholders/Agency Partners: N/A

* Include any handouts and refer to them here inséision of the minutes
Definitions of Purpose, Vision, Mission and Objgetstatements, and examples of
Workforce Development Plans from other states yeogided at the meeting.

2. Recommendations/Conclusions
* Identify actions/outcomes of the meeting
Each sub-committee member brainstormed and dewfist of key elements for
the purpose, mission and vision statements. Tdhpvavide the sub-committee
with draft statements prior to the next meeting.

3. Next Steps
» Location and time of next meeting

Conference Call - December 7, 2006 at 9:00 am
Conference Call — December 19, 2006 at 1:00 pm

» Assign individual task assignments — who will doath

Designated Work Task Assignment(s) Completion Date
Group Member

Tom Ryba, Chair Develop a draft Purpose, VisionBy November 29-30, 2006 which would give
and Mission statement for the | members one week before the conference call
sub-committee to review and on December 7, 2006 to think about and
provide input. discuss on the call.

* |dentify any needed resources to accomplish tasksearch needs, speakers, subject
matter experts, etc. N/A

* Specify the interim steps before next meeting fe@mce calls, etc.
Our next meeting will be &onference Callon December 7, 2006 at 9:00am.
You will receive a telephone call from the Statee€@por who will connect us
together. Therefore, please be available to recgar call no later than 8:55 am.
Please verify your telephone number belowtlfis number will be given to the State
Operator in order to connect us together).

Tom Ryba 919-250-7186
Michelle Edelen/Monica Jones 919-715-2780 x233
Ann Forbes 828-253-2501
Laurie Coker 336-765-3265
John Tote 919-981-0740
Robin Huffman 919-859-3370
Martha Macon 704-933-2231
Please contact Monica Jones at 919-715-2780 x239
if your telephone number is incorrect or needseéa@hanged.
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The Governance Sub-Committee had a conferencerc@ecember 7, 2006 at 9:00 am.
The following are the minutes from that conferenak:

Members in Attendance

Identify all meeting participants and note abseatners

Tom Ryba Ann Forbes

Michelle Edelen Robin Huffman (absent)
John Tote (absent) Martha Macon

Laurie Coker (absent) Monica Jones

The sub-committee approved the minutes of the Ntweerh5, 2006 meeting
with no changes.

Overview

Issue(s) or question(s) to be addressed by desidmairk group
(outstanding)

The Governance Sub-Committee will provide a purpimsethe Workforce
Development Plan, and outline the vision, missigalue and objective
statements.

Agenda Items
What research do we need from other committees? N/

1. Key Discussion Points

Outline important topics
Prior to the conference call, Tom and Laurie offieiPairpose, Mission and
Vision statements for the committee to considdne proposed statements

were reviewed and the committee agreed upon a DRAKPose, Mission
and Vision statement (see the attached documeadetarls).

Identify Stakeholders/Agency Partners: N/A
Include any handouts and refer to them here insision of the minutes

Below is a replica of the document used by the cateenduring the
conference call.
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Suggested by Tom Suggested by Laurie Suggested by Cottea

PURPOSE PURPOSE PURPOSE
In 2001, the state of North Carolina The “Blueprint for Change” initiated in 2001 has

implemented mental health reform entitled, “A resulted in broad changes in North Carolina’s nlenta

Blueprint for Change.” This reform movement health, developmental disabilities, and substabosea
has transformed the entire service delivery | workforce at every level. It is time that qualitglivery

system. Consequently, a reassessment of thebe founded on serious and broad evaluation of our

type, numbers, training, qualifications, workforce issues, on necessary goal-setting, artien
compensation, expectations, and resources tp development and compensation that our care-givets g
integrated throughout the service delivery clinicians truly deserve for the sake of the citiz¢hey

workforce needs to be completed. serve.

MISSION MISSION MISSION

It is the mission of the Division of MH/DA/SA | Guided by a timely respect for the relationshipasen

to develop an adequate level of competent, | the workforce and the citizens who rely upon itytko

stable, and rewarded workforce to provide andCarolina’s MHDDSAS Workforce Development Plan
continuously enhance the comprehensive will be the roadmap to the preparation of a compete

community based, person centered, services|tstable, well-developed, and appropriately compeasat

its “consumer.” workforce that sustains the comprehensive, communit

based, customer-guided system of care.

VISION VISION VISION
The Workforce Plan will produce professionalsThe Workforce Development Plan will produce

who will proclaim they are appreciated, well- | professionals whose clients will proclaim their

trained, competitively compensated, highly | appreciation, noting that they are responsive,-well

professional in their interactions with peers andrained and highly professional in their interantawith
consumers, and whose job satisfaction will lepdlients and peers while professionals at every

to a lifetime commitment to providing level will be competitively compensated and theb j
exemplary behavioral health services in North satisfaction will lead to a lifetime commitment to
Carolina. providing exemplary, customer-guided behavioralthea

services in North Carolina.

2. Recommendations/Conclusions
* ldentify actions/outcomes of the meeting

A DRAFT Purpose, Mission and Vision statement wagetbped by the
committee members.

The committee agreed that by the end of the nexfiecence call, the Purpose,
Mission and Vision statements will be finalized.

3. Next Steps
» Location and time of next meeting

Conference Call — December 19, 2006 at 1:00 pm

* Assign individual task assignments — who will doat/h
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Designated Work
Group Member

Task Assignment(s)

Completion Date

U7

nd

All members 1.) Will review the DRAFT Purpose,| 1.) Before the next conference call
Vision and Mission statements
developed at the conference call (the
draft is below on page 4).
2.) Will come to a consensus and | 2.) At the end of the December 19, 200¢
finalize a Purpose, Mission and conference call, the Purpose, Mission &
Vision Statement. Vision statements will be finalized!
Michelle Will have Division staff review the | Before the next conference call
DRAFT statements.
Tom Will have the Commission chairman Before the next conference call

review the DRAFT statements.

Tom and Michelle

Will be in contact with one another.

Before the tneonference call

* |dentify any needed resources to accomplish tasksearch needs, speakers,
subject matter experts, etc. N/A

» Specify the interim steps before next meeting fex@mce calls, etc.
Our nextConference Callwill be December 19, 2006t1:00 pm. Again,
you will receive a telephone call from the Statee@ypor who will connect us
together. Therefore, please be available to recgmur call no later than
12:55 pm. Please verify your telephone number belowtliis number will be
given to the State Operator in order to connectbgsther).

Tom Ryba 919-250-7186
Michelle Edelen/Monica Jones 919-715-2780 x233
Ann Forbes 828-253-2501
Laurie Coker 336-765-3265
John Tote 919-981-0740
Robin Huffman 919-859-3370
Martha Macon 704-933-2231

Please contact Monica Jones at 919-715-2780 x2g8uiftelephone number
is incorrect or needs to be changed.
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DRAFT

PURPOSE

The “Blueprint for Change” initiated in 2001 hasu#ed in broad changes in North
Carolina’s mental health, developmental disabdgitiend substance abuse workforce at
every level. Consequently, a reassessment of/iee humbers, education,
gualifications, compensation, expectations, andue®s to be integrated throughout the
service delivery workforce needs to be completed.

MISSION

North Carolina’s MHDDSAS Workforce Development Plaitl be the roadmap to the
preparation of a competent, stable, knowledgeaiole appropriately compensated
workforce that sustains the comprehensive, commlrased, customer-guided system
of care.

VISION

The Workforce Plan will produce professionals whth proclaim they are appreciated,
well-educated, competitively compensated, highbfgssional in their interactions with
peers and consumers, and whose job satisfactibireadl to a lifetime commitment to
providing exemplary behavioral health services ortN Carolina.

reekkx End of Minutegt +**
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The Governance Sub-Committee had a conferencerc@lecember 19, 2006 at 1:00
pm. The following are the minutes from that confiexe call:

Members in Attendance
* ldentify all meeting participants and note abseatrhers

Tom Ryba Ann Forbes (absent)
Michelle Edelen Robin Huffman (absent)
John Tote (absent) Martha Macon (absent)
Laurie Coker Monica Jones

Minutes from the December 7, 2006 conference catevapproved with no
changes.

Overview
* Issue(s) or question(s) to be addressed by desidmairk group
(outstanding)

The Governance Sub-Committee has developed a Ryrpdission and
Vision statement for the Workforce Development Wdtlkan. The sub-
committee is now in the process of developing tbalgjobjectives of the
Work Plan.

1. Key Discussion Points
* Outline important topics
Below is the final version of the Purpose, Missaom Vision statement:

PURPOSE

The “Blueprint for Change” initiated in 2001 hasg@lted in broad changes in North Carolina’s

mental health, developmental disabilities, and s abuse workforce at every level.
Consequently, a reassessment of the type, numbéusation, qualifications, compensation,

expectations, and resources to be integrated thmougthe service delivery workforce needs to
be completed.

MISSION

North Carolina’'s MHDDSAS_Workforce Development Plaill be the roadmap to the
preparation of a competent, stable, knowledgeahel appropriately compensated workforce
that sustains the comprehensive, community-bassthmer-guided system of care.

VISION

The Workforce Plan will produce professionals whth proclaim they are appreciated, well-
educated, competitively compensated, highly prafieskin their interactions with peers and
consumers, and whose job satisfaction will lead tifetime commitment to providing exemplary
customer-guided mental health, developmental disalsind substance abuse services in North
Carolina.
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2. Recommendations/Conclusions
* ldentify actions/outcomes of the meeting

The committee members finalized the Purpose, Misaial Vision statements
for the Workforce Development Work Plan. The stegats will be presented
to the Advisory Committee on January 18, 2007.

The next conference call will focus on the goalgotives of the Workforce
Development Work Plan.

3. Next Steps
* Location and time of next meeting

Conference Call — January 4, 2007 at 2:30 pm

» Assign individual task assignments — who will doatvh

Designated Work Task Assignment(s) Completion Date
Group Member

Committee Members From the Vision statement, develop a list pBy January 2, 2007
objectives and submit to Monica at
monica.t.jones@ncmail.net

Monica Jones Will develop a grid of all the propbse Before the January 4, 2007
objectives and distribute to committee conference call
members to review.




PROFESSIONAL AND DIRECT SUPPORT STAFF

SUBCOMMITTEE MINUTES
October 18, 2006

1. Members in Attendance
* ldentify all meeting participants and note abseatbers

Meeting held Wednesday, October 18, 2006.

Professional and Direct Support Staff Subcommitieeting
Advisory Committee members and guests

Marvin Swartz, Co-Chair

Amy Hewitt

Judy Lewis

Holly Riddle

Dick Brunstetter

Karen Stallings

DMH/DD/SAS Staff
Steve Hairston, co-chair
Sheila Bazemore
Markita Moore Keaton
Leesa Galloway

2. Overview

* Issue(s) or question(s) to be addressed by desidmairk group
(outstanding)

Outstanding issues and questions for the work gavephe following: The plan
should address who is responsible for what? Wadhar partners and what are
their obligations? What are the obligations of Eheision? What are the
obligations of providers? What are the obligatiohsonsumers? What are the
obligations of LME’s concerning the developmenthaf workforce including
what strategies need to be developed to recraity &amd retain a workforce that is
able to deliver cultural and linguistic competentidence based ZTentury
healthcare. How do you initiate, organize and nimdstrategic partnerships?

* Agenda ltems

Discussion of the Professional and Direct Suppoeia& for Workforce
Development
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SUBCOMMITTEE MINUTES
October 18, 2006

3. Key Discussion Points
* Outline important topics

The group discussed the following:

Quality Management Issues

Framework for the professional and direct suppiaft svork group is:
» Education
» Solicitation
* Awareness

Recruitment / Marketing (promoting field with yoyith

* Exam

* Occupational
* Titles

« DOT

Types of Training Needed —
» Orientation (basic licensure, service definitiog s and continued
competence)
* Supervision management training
Retention (career development, progression, advagict
* Preceptor roles/mentors
e Supervision

Issues
Marketing

Recruitment (high school, community colleges, diated workers,
psychiatrist/professional staff(MD/Ph.D), primaaydet groups — persons of color,
retirees

* UNC-Charlotte 2 year program

Selection (job previewing) WBS
* Legal / background check

Retention
* Legal/Ethical issues
» Job satisfaction
e $$ Salary/competitive market
* Policy implications (what do organizations need?)
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Examine workforce data (issues around occupatitithed not necessarily what they
do / job responsibilities *need good data people*.

e Turnover rates

* PT/FT challenges

» Organizational interventions

Self — directed care
* Non-Traditional workforce (training needs)
PCP & Peer Support / Advocacy
Family/friend/Consumers (training needs)
Supervision management training
Tool kits (Dr. Amy) direct support professional ¢aee sample)
View consumer as same/similar training needs

Emerging Issues
* Medicaid waivers
* Financial Support
* Service Delivery
» Hiring/Firing Employment/Training

Follow up w/Judy Lewis (specify a timeline for mmh@tion sharing on this program)
Wage/Salary Survey Data (Charlotte/Mecklenburg) Eygrs Association DD/MH
(residential, vocational, managed and direct daeagfits — salary/wages
Design/Adopt survey tool to examine occupationatkfarce across the state

Linkages with community organizations

DD Council

« ARC

» Mental Health Association
e SAS

Research Funding Advocacy Peer Learning
* Recruit direct care workers professional

Organizational Issues See Ben
» Direct Care Workers Association
* National Association Direct Support Professional
* National Aging and Skilled Nursing — current mengbep

Who should be at the table?
 Management
» Supervisors
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*  Workers (WIA)

* Primary Stakeholders (consumers & families)

* Education (Leesa) Community College Initiatives-eeging students
Linkages with community organizations

DD Council

« ARC

* Mental Health Association
e SAS

Clinical / Trade Association
» Psychological Association, DCWA, Health Association
Workforce Investment Boards
* Encourage MH participations on boards
* Primary Target groups
1. Low wealth populations (income)
2. Veterans
3. Ex-offenders
Dept. of Commerce (Employment Security Commission)
» Division of Employment and Training
DHHS — Pheon Beale
* Workforce Commission
DOL — Representative

Identify Stakeholders/Agency Partners
 Management
e Supervisors
* Workers (WIA) Workforce Investment Act
* Primary Stakeholders (consumers & families)
* Community College Initiatives- emerging students
Linkages with community organizations

DD Council

* ARC

» Mental Health Association
e SAS

Clinical / Trade Association
» Psychological Association, DCWA Health Association
Workforce Investment Board staff and/or members
Dept. of Commerce (Employment Security Commission)
» Division of Employment and Training
DHHS - Pheon Beale
* Workforce Commission
DOL — Representative
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* Include any handouts and refer to them here insthision of the minutes

None

4. Recommendations/Conclusions
* ldentify actions/outcomes of the meeting

The group recommended focus groups be conductédtiétsame questions for
different target groups across North Carolina idolg the following questions:

What are the causes of workforce challenges?
How can we build the field of workers?

How are workers affected by challenges in the fleld
What are some solutions to challenges?

Other question for focus/survey for each group

What skill set is needed to support workforce?

What support (training/education) should be offdredxisting and new staff?
What core competencies (portfolio) are basic te Wrkforce?

Identification and awareness of /access issuesdming and educational
programs?

Develop a package (portfolio) for each level of warkforce
Possible survey methodologies are the following:
» Telephone interviews
* Use existing associations
e Zoomerang surveys
e 1-800 #s
» Trade Association
» Class survey through universities, community cakgnd high
schools

5. Next Steps
» Location and time of next meeting
The next meeting date for the group is Decemb20@6 at 10:00 am.

» Assign individual task assignments — who will doatvh
Steve Hairston will identify the next meeting Idoat
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Designated Work group Task Assignment(s) Completion Date
Member

* ldentify any needed resources to accomplish tasksearch needs, speakers,
subject matter experts, etc.
Conduct focus groups
Identify person(s) to recruit to table representargeted agency/org.

» Specify the interim steps before next meeting fex@mce calls, etc.

Draft agenda and send out before conference Salhd minutes out and have members
prioritize action agenda items.
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1. Members in Attendance

Name Organization
Steve Hairston DMH/DD/SAS
Larry Swabe NC Council on DD
Jason Laws NC Council on DD
Marvin Swartz MH Commission
Dick Brunstetter MH Commission
Judy Lewis MH Commission

Leesa Galloway DMH/DD/SAS
Sheila Bazemore DMH/DD/SAS
Holly Riddle NC Council on DD
Markita Keaton DMH/DD/SAS

2. Overview

Phone
919-715-2780
919-420-7901

919-260-3176
919-684-8176
336-759-3179
704-568-2994
919-715-2780
919-715-2780
919-420-7901

919-715-2780

email contact #
steven.hairston@ncmail.net
lsswabe@ncmail.net
jlawi@iéunc.edu
swans@uke.edu
Bretter@ Triad.rr.com
judylle@ilsellsouth.net
leesaoyadly @ncmail.net
sheila.bazemore@ncmail.net
hotlddle@ncmail.net
markitaaken @ncmail.net

Discussed challenges and develop strategies neéedaglement to assess
workforce needs for direct and professional stdfbwserve the target populations

including:

* Recruitment

* Retention
 Turnover Rate
e Tenure

* Vacancy Rates
* Training Needs

» Educational Preparedness

Agenda ltem(s)

* Develop a game plan (couple Division staff with coittee members) to
coordinate specified training and implement actteps.

* Identify target groups/programs to implement sufassessment tool.

» |dentify assessment tool(s).

* Develop a timeline for implementation.

3. Key Discussion Points
Outline important topics:

0 Include representatives in survey (focus groupshfall of North
Carolina geographical locations.

0 Use multimedia portals (on-line, face-to-face, plene, Zoomerang,
Surveymonkey, website postings, etc.) to gain mfion about

training/support needed to build the workforce.

o ldentify/address challenges in getting educatiervises and supports to

consumers.
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Identification and utilization of existing groupsdtools to assist in
coordinating and implementing assessment of wockforeeds.
Acknowledgement and further planning on the inhiechiallenges of
assessing persons with intellectual disabilities focus group venue.

Identify Primary Stakeholders/Agency Partners:

AHECs

the ARCs

DD Council

CFACs

Innovation and Workforce Development Project

NC Council of Community Health Providers
Universities/Community Colleges Allied Health pragrs/High
Schools

8. Local provider groups/LMEs

NoahkwnNpE

Handouts/references:
Staff Recruitment, Retention, Training Strateqgies 6r Community Human Services

Organizations by Sheryl A. Larson & Amy Hewitt (located in C&T T eam resources)

4. Recommendations/Conclusions

Two parallel focus group activities will be com@ét

Focus groups will be used to assess Workforce sssulental Health,
Developmental Disabilities and Substance Abusei&ssy The Division/MH
Commission will coordinate activities for the breadMH/DD/SAS audience.
DD Council will initiate focus groups for persongthvdevelopmental
disabilities to address the specific needs of persall intellectual
disabilities.

The primary questions?

(0]
0]
(0]

0]
0]

What skill set is needed to sustain a workforce?

What training/support is needed for personnel {dicare/professional)?
What recruitment strategies/activities could bedusebuild the
workforce?

What incentives or retention strategies shouldchgtuted?

What solutions can be shared to address the clgakan
building/sustaining a competent workforce?

The following organizations/entities will be targdtto recruit participants
for the Division coordinated focus groups:

o Consumers and Family members

HR staff

Professional staff (including direct-service staff)

Education entities (university, community collegeigh schools)
Trainers/training supervisors

Division representatives

O O O0OO0O0o
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Focus group- representation will cross disabilities — (wittesific target on
intellectual disabilities by DD Council). * NoteDifferent survey tools may be
needed for direct support staff vs. professioradf ¢possible different tool needed for
family/consumers)
* Proposed Methodology:
1) 8-12 focus groups to include:
o Direct care/staff
o Consumer & Family
o Training/Educators/HR
o Clinicians/Directors/Professionals
2) Hold two (2) focus groups in each of the four @gions of the state.
*Ensure that demographics are considered — allrg@bdr regions
represented as well as urban vs. rural settingsy-®Tonomics, across
disabilities.
3) A moderator and a recorder will be used for easisa. (1-2 persons to
serve in this role to maintain consistency in tifeimation generated.
4) Jason Laws (NCCDD) will coordinate the focus graspvities for
individuals with intellectual disabilities.
5) Division staff, Sheila Bazemore and Markita Mooreaon will
coordinate the MH Commission focus groups.
6) 10-15 people per focus group.

Timeline (specific dates TBD)
 January Assess existing survey tools used with fwoc& development.
* February Selection of survey tool.
Identification of moderators/facilitators. (Déwn staff to pair
with committee members/facilitators on impleméntaand
coordination of groups).
e March Focus groups start.

e April Continue focus groups.
* May Continue focus groups.
* June Conclude focus groups.

5. Next Steps
» Location and time of next meeting:
January 18, 2007 Holiday Inn — North
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Designated Work group

Task Assignment(s)

Completion Date

Member
Steve Follow up with Yvonne 1/7/07
Copeland for possible
participants for focus
groups.
Division staff/Judy Lewis | Contact Linda Kendal 1/7/07
Fields for additional
information on CMS
workforce grant.
To review on-line survey | 1/7/07
Leesa Galloway tools to recommend for use
Larry Swabe
Make recommendations to| 1/7/07
Committee Steve for experienced
facilitators/moderators
Jason Laws Refine questions for use | 2/7/07
with focus groups
Review information from | 1/7/07
Committee Annapolis Coalition.
Sheila Bazemore Recommend location/dates TBD
Markita Keaton for focus groups
Committee Posting of survey TBD
instrument of websit:
Committee Recruit/market people for | On-going until completion

focus groups

Leesa Galloway

Assess current utilization of 1/7/07

survey with AHECs and
report on findings

* Report all findings, recommendations, resourcestéye Hairston by target

dates.

* Coordinate subcommittee’s efforts/needs with dabcemmittee.

» Additional needed resources— research needs, sgealibject matter experts:

Mike Owen and Lisa Kendal Fields will be contacted@jive input on current
activities across the state related to workforoeettgoment.

* ldentify key representatives from the Division afr@munity Colleges and
Workforce Development Board to be contacted forceatmittee involvement

and resources.

Submitted by: Sheila D. Bazemore




Ad-hoc Subcommittee on Regulatory Matters
October 18, 2006

Members in Attendance:

W. Denise Baker, Co-Chair, NC Division of Mentaldtte, Developmental Disabilities
and Substance Abuse Services (DMH/DD/SAS)

Dorothy R. Crawford, Advisory Committee Member, Bnkl. Moore, Advisory
Committee Member, Bob Hedrick, Ex-officio Committ&ember, Marta T. Hester, NC
DMH/DD/SAS

Absent Members:
Dave Richard, Ex-officio Committee Member

Others:
Claire Szaz, NC Providers Council

Overview:

The Ad-hoc Subcommittee on Regulatory Matters, vtttk Professional Staff
Workforce Development Subcommittee, is charged examining the effects of
statutes, rules, regulations and policy guidelm®s$he workforce as it relates to the
provision of mental health, developmental disap#ihd substance abuse services.

Several questions raised by members to be addrasgmatt of the Ad-hoc Subcommittee
on Regulatory Matters’ mission include:

» Is it the provider’s responsibility to pay for tnang qualified professionals and
paraprofessionals? If not, where does the redpibitysreside? Is the
responsibility for payment specified in rule/licemns requirements?

o According to Bob Hedrick, this requirement is ougdl within the in-
service definitions along with the staff qualifiioats.

o Denise Baker advised that the statute does notifgpdto pays for
training, but simply indicates that training is ueégd. The work group
will review the service definitions to respondhastquestion.

* Isthere a competency based training system fensied professionals?
o If so, how is competency defined?
o Is aformal testing application used?
o Will education/training/continuing education bewed as evidence of
competency?
* Is there a competency based training for qualifiexfessionals and
paraprofessionals?
o If so, how is competency defined?
o Is a formal testing application used?

* |s continuing education required?
o Is continuing education available?
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o What are the barriers surrounding making it actésg$or all — cost,
transportation, time commitment, internet accegs, e

* How do you train a part-time workforce?

Key Discussion Points

A key concern was expressed regarding the trair@ggirements that are not directly
related to the job of providing services in theaaref mental health, developmental
disabilities and substance abuse services (eaqirtg in blood borne pathogens).

A second issue identified involved a problem with service definitions, specifically as

it relates to allowing people with high school diplas to get jobs without receiving prior
training. The goal identified by the group is dagencies and individuals accountable
for the work they should be performing.

As part of the questions raised under the overvedated to responsibility for the
training cost, Claire Szaz from the NC Providersi@mnl, suggested that web-based
training may be an option to fulfill the trainingquirements for qualified professionals
and paraprofessionals. However, the subcommittepaint out that qualified
professionals and paraprofessionals may not haveutiding needed to pay for this
training or have access to a computer in order ¢et@phe on-line training.

It was acknowledged that the same workforce thaksvaith the aging population also
works in mental health; thus, the issue becomesftdb a low salary and a lack of
qualified and available manpower. The point waslenat not enough qualified people
can be found in health care fields and it is ggttiorst because this field cannot compete
with those in the fast food industry that providereicareer opportunities and chances
for upward mobility. This is further complicateg the possibility that paraprofessionals
may have to assume responsibility for the costbeif own training to maintain
employment.

Dorothy Crawford, who is now retired, provided tireup members with some
background regarding the training requirementsapbrtunities that were available
when she was working in the field of social wokpparently, the training was similar to
an internship program in that as long as an indizidhad a college degree, another
professional could sign off on their work.

The group suggested that perhaps classes anagdanithis particular workforce should
be offered in high school, since many do not puesiiecation beyond high school.

The interrelationship between the associate andgomal professionals was identified
as significant by the group because it revealetidbsociate professional is a mental
health term and provisional professional is a Isieg board term. The group elaborated
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on this because the role of associate professiaisald to be comparable to that of the
provisional professionals in the past.

The partners and stakeholders in this process mentified as the NC Division of
Mental Health, Developmental Disabilities and Sahse Abuse Services
(MH/DDI/SAS); NC Department of Public InstructionRl); provider agencies;
community colleges and universities; and Area HeBHucation Centers (AHEC). It
was noted that universities have a stake in thega®because of their role with
professionals, but not paraprofessionals.

W. Denise Baker, disseminated copies of a handdiitezl, NC Licensing Boards and
Licensed Professiona(see Attachment)This handout provides information on several
licensed professionals in the health care fieldpglwith their respective licensing boards
(if applicable), and the rules and statutes goveytie license.

Recommendations/Conclusions

The subcommittee acknowledged that part of itsghés not only to identify the rules
but to also consider their impact. In this cake,impact will refer to the following:
cost; availability of workers; competency-relatedues; and attracting a workforce by
addressing questions regarding how to competethétiprivate sector and other
retention-related issues.

Next Steps
The subcommittee identified the following needs:

* Obtain additional information by expanding the hautdonNC Licensing Boards
and Licensed Professionals includethe governing rules and statutes and
gualifications for the following groups:

0 Unlicensed professionals

Paraprofessionals

Licensed Professionals

Qualified professionals

Associate professionals

© O 0O

» The analysis should include a thorough review efdérvice definitions and the
services available through the Community Alterregi¥rogram for Persons with
Mental Retardation/Developmental Disabilities (CMRR/DD) for licensure
requirements related to the provision of MH/DD/S&\sces.

Ms. Baker asked the group if they wanted copiagt@inaterial on the acts, boards and
rules supporting the handout chart following theetimgy. Mr. Hedrick advised that he
preferred that copies be sent to him electronic#liyossible.

Ms. Baker concluded the meeting by advising thatwitl contact Dave Richard, the
Advisory Ex-Officio Committee Member, who will béairing the Ad-hoc



Ad-hoc Subcommittee on Regulatory Matters
October 18, 2006

Subcommittee on Regulatory Matters, regarding @rrthrection during the interim since
the next Advisory Group Committee meeting is ndiluWanuary 2007.

It should be noted that Mr. Hedrick mentioned thavid Test at the University of North
Carolina at Charlotte did a study on workforce depment in the 1990’s. The group
may want to request copies of the study for furteerew at a later point to determine its
relevance to the subcommittee’s charge.

The meeting adjourned at 12:00 for a lunch break.

Subcommittee meetings were recorded by Marta Ttadestaff support to the Ad-hoc
Subcommittee on Regulatory Matters.
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Licensed Professionals

Licensing Boards

Rules andaButes Governing
License

Licensed Psychologists
(Doctoral Level of Licensure)

Licensed Psychological Associate
(Master's Level of Licensure)

North Carolina Psychology Board

North Carolina P®}yogy Practice Act
(North Carolina General Statute 90-270,
Article 18A)

North Carolina Administrative Code
(21 NCAC 54)

Psychiatrist

North Carolina Medical Board

American Board of Psychiatry and
Neurology, Inc.

(Certification required from board in order
to specialize in a field of psychiatry)

Medical Practice Act
(North Carolina General Statute Chapter
Article 1)

North Carolina Administrative Code
(21 NCAC 32)

Licensed Professional Counselors

North Carolina Board of Licensed
Professional Counselors

North Carolina Licensed Professional
Counselors Act

North Carolina General Statute 90, Article
24)

North Carolina Administrative Code
(21 NCAC 53)

14

Licensed Clinical Social Worker
Certified Social Work Manager
Certified Master Social Worker

Certified Social Worker

North Carolina Social Work Certification
and Licensure Board

North Carolina Social Worker Certificatiof
and Licensure Act
(North Carolina General Statute 90B)

North Carolina Administrative Code
(21 NCAC 63)

Il
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Licensed Professionals

Licensing Boards

Rules and Statutes Governing
License

Qualified Professional

See Staff Definitions in North Carolina
Administrative Code
(10A NCAC 27G.0104)

Qualified Mental Health Professional

See Staff Definitions in North Carolina
Administrative Code
(10A NCAC 27G.0104

Qualified Developmental Disabilities
Professional

See Staff Definitions in North Carolina
Administrative Code
(10A NCAC 27G.0104




Ad-hoc Subcommittee on Regulatory Matters
November 30, 2006
Telephone Conference Call
Minutes

1. Members in Attendance
» Dave Richard, Chair and Ex-officio Member of thevisbry Committee
* W. Denise Baker, Co-Chair, NC Division of Mentaldtth, Developmental
Disabilities, and Substance Abuse Services (MH/DXSB
* Marta T. Hester, NC Division of MH/DD/SAS

2. Overview
This was a brief telephone conference call betvizeare Richard and Denise
Baker to discuss the charge of the Ad-hoc Subcoteendn Regulatory Matters.
Ms. Baker also advised Mr. Richard of the previdisgussion during the first
subcommittee meeting which was held during the mtd8, 2006 Advisory
Committee meeting.

* Agenda ltems
Ms. Baker informed Mr. Richard that a Commissiommber at the November

16" full commission meeting, recommended that a catefys nurses be
added to the handout &NC Licensing Boards and Licensed Professionals.
This handout was prepared initially for the Ad-Hawabcommittee on
Regulatory Matters. She further advised him thatsubcommittee requested
that a document was needed on the definitionscems$ied professionals,
paraprofessionals, and direct service workers fsatbwithin the Service
Definitions and the CAP-MR/DD (Community Alternagts Program for
Persons with Mental Retardation/Developmental Digeds) Manual. The
subcommittee requested this document to help deterwhether training
requirements are required under the Service Defirst

During the discussion, it was recommended that feock issues related to
paraprofessionals be examined first proceededcendied professionals.

3. Key Discussion Points

4. Recommendations/Conclusions

S. Next Steps
* Location and time of next meeting: Mr. Richard &sl Baker will schedule
a telephone conference call with the full membegrsifithe Ad hoc
Subcommittee on Regulatory Matters for Monday, Dewoer 18, 2006 at
10:00am.
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Telephone Conference Call

Minutes

Designated Work group
Member

Task Assignment(s)

Completion Date

Dave Richard
Denise Baker

Send notification
memorandum to
subcommittee members or
conference call (the two
documents referenced
below will be attached)

December 15, 2006

Marta T. Hester Add a category fonurses November 2006
to the handout oNC
Licensing Boards and
Licensed Professionals.

Marta T. Hester Develop research document December 2006

on the definitions on
licensed professionals,
paraprofessionals, and
direct service workers as
defined within the Service
Definitions and the CAP-
MR/DD (Community
Alternatives Program for
Persons with Mental
Retardation/Developmental
Disabilities) Manual. 1




Ad-hoc Subcommittee on Regulatory Matters
Monday, December 18, 2006 at 10:00am
Telephone Conference Call

Minutes
1. Members in Attendance
» Dave Richard, Committee Chair and Ex-officio Membgthe Advisory
Committee

* W. Denise Baker, Co-Chair, NC Division of Mentaladtth, Developmental
Disabilities, and Substance Abuse Services (MH/DXSB

* Dorothy R. Crawford, Advisory Committee Member

* Bob Hedrick, Ex-officio Member of the Advisory Conitiee

* Marta T. Hester, NC Division of MH/DD/SAS

Absent Members:
* Emily H. Moore, Advisory Committee Member

Others:
» Chris Egan, Coordinator, Developmental Disabilifieaining Institute,
University of North Carolina at Chapel Hill

2. Overview
Denise Baker opened the meeting by reviewing théd@dSubcommittee on
Regulatory Matter’s charge which is listed as foko

* The Ad-hoc Subcommittee on Regulatory Matters ergbd with the task of
examining the effects of statutes, rules, regutatiand policy guidelines on
the workforce as it relates to the provision of tmakmealth, developmental
disabilities and substance abuse services.

Ms. Baker also reviewed the questions raised alagtesubcommittee meeting on
October 18, 2006:

» Is it the provider’s responsibility to pay for tnang qualified professionals
and paraprofessionals? If not, where does thporesbility reside? Is the
responsibility for training costs specified in ristatute?

* Isthere a competency based training system fensied professionals?

o If so, how is competency defined?
o Is a formal testing application used?

* Is there competency based training for qualifieafgssionals and
paraprofessionals?
o If so, how is competency defined?
o Is a formal testing application used?

* Is continuing education available/required?



Ad-hoc Subcommittee on Regulatory Matters
Monday, December 18, 2006 at 10:00am
Telephone Conference Call
Minutes

o0 What barriers exist which impede access to commeducation
opportunities -— cost, transportation, time comreitin etc?

* How do you train a part-time workforce?

Ms. Baker further added that on the handbi@, Licensing Boards and Licensed
Professionalsa category for nurses was added at the requestofranission
member at the November"1&ull Commission meeting.

Key Discussion Points

Dave Richard requested that an additional quesgoadded for the
subcommittee to address: Are their requirementisinvthe regulatory process
that create barriers in the hiring process?

There was discussion among the members about giefoethe Commission to
address the paraprofessional workforce issuesiaklgas possible. The
members also agreed to have a more detailed disouss the handouts at the
next subcommittee meeting instead of during théezence call.

The following issues were identified as needs taddressed as part of the
subcommittee’s charge on workforce development:

o Barriers to a long-term stable workforce
o Training obstacles
0 Retention issues

Bob Hedrick commented that training is the keyei@ntion. He further added
that the NC Providers Council plan to take a matesa role and shared with the
members that the NC Council on Developmental Digegs is considering
participating in a training program to receive argrrelated to workforce issues.
Mr. Hedrick will provide more information at the Atbc Subcommittee’s next
meeting.

Recommendations/Conclusions

Mr. Richard recommended that on-line workforcentirag be considered as an
option for paraprofessionals and that this trairbegnade available to
paraprofessionals working in the areas of mentalthedevelopmental
disabilities, and substance abuse services.

The subcommittee members asked that another qndstiadded to be addressed
by the group: What are direct support workers @p@aid?
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Chris Egan advised that wages paid are not nedgssgantical to the cost of
service. Mr. Egan recommended that the membess thée question regarding
what is the average cost to get a worker to ac@oisition. He also indicated
that respect and recognition of direct service waslshould also be addressed as
workforce related issues.

The subject regarding paraprofessionals in CommBupport Services was also
raised.

5. Next Steps

* Mr. Richard agreed to survey a small sample of iglerg to study the
differences in salary for direct support worker€immmunity Support
Services versus those in the Community Alternatfrexyram for Persons
with Mental Retardation/Developmental Disabilit{€AP-MR/DD). Mr.
Richard will have this data available by the negthfoc Subcommittee
Meeting on Regulatory Matters, which is January2l®)7. Although Mr.
Richard advised that he would be unable to attbadrteeting on that date, he
agreed to send his material to Denise Baker byalgri2, 2007, so it may be
presented at the upcoming meeting.

* The subcommittee members will discuss the handmulC Licensing
Boards and Licensed Professionaad onDefinitions for Licensed
Professionals and Direct Service Workers in theaaref Mental Health,
Developmental Disabilities and Substance Abusei&eyat the January
meeting.

* Mr. Hedrick agreed to share information about angta provide workforce
training and his organization’s participation a tiext meeting.

The conference call ended at 10:50am.

Meeting minutes prepare by Marta T. Hester, Stathe Ad hoc Subcommittee on
Regulatory Matters.






